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NOTICE OF SALE OF SECURITIES PURSUANT TO
REGULATION D,
SECTION 4(6), AND/OR
D OFFERI EXEMPTION =i
UNIFORM LIMITED OF NG ! ‘ 06034901 ;
] ] )

Name of Offering (O ¢check if this is en amendment and name has changed, and indicate change.)

Limlted Partnership Interests

Filing Under (Check box(es) that apply): ORule 504 ORulc505 ® Rule 506 O Scction 4(6) O ULOE / \
Type of Filing: m New Filing O Amendment ' B 72
yp 8 g & RECEN D)

A, BASIC IDENTIFICATION DATA // w\

- . - 5
1, Enter the information requested about the issuer \ X Ci J‘f I ) nm: \\

Name of Issuer (0 check if this is an amendment and name has chonged, and indicate change.) 'S'

Odin Partners, L.P,

: Vel by :
Address of Exgeutive Offices (Number and Street, City, State, Zip Code) Telephone Number (In¢luding 7\:{.@:7

¢/o Qdin GP, LLC, Transamerica Center, 600 Monfgomery St., 23" Fl,, San Francisco, CA 94111

Address of Principal Business Operations (if {Numtber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Exccutive Offi¢es)

[ ainTalalmialal wl n
Brief Description of Business: ‘ 'l g 1Y) D] ol IV

Purchase and sale of interests in pooled investment vehicles

Type of Business Organization

O corporation u limited parinership, already formed 11 othier (please specify): THOMSON
O business trust 0 limited partnership, to be formed )
‘ Month  Year l'lj‘ﬂiéelﬁt
Actuzl or Estimated Date of Incorporation or Organization 12 2006 n Agtual 0 Eslimated

Jurisdiction of incorporation of Orgenization: (Enter two-letter U.S. Postal Service ibreviation for State: ;
CN for Canada; FN for other foreign jurisdictiony DE :

GENERAL INSTRUCTIONS

Federal:
Who Must File; Al issuers making an offering of securities in reliance on an exemption under Regulation B or Section 4(6), 17 CFR 230,501 et seq. or 15 USC 77d(6).

When To File: A notice must be fited no later than |5 days afler the first sale of securitics in the offering, A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the dute it is received by the SBEC ai the address given below or, if received af that eddress efier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that rddress. ‘

I¥hen to Fife: 1.8, Securities and Exchange Commission, 100 F, Street, NE.,, Washington, D.C. 20549,

Coples Required: Fiye (5) copies of this ntotice must be filcd with the SEC, one of which must be manually signed. Any coplcs not manually signed must be photocopics
of the manually signed copy or bear yped or printcd signatures,

Information Required: A new filing must contain all information requested. Amendments need only seport thename of the issuer and offering, any changes theicto, fie
information requesied in Part C, and any material changes from the information previously supplied in Pants A and B. Pant E and the Apperdix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used 1o indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have ndopted this form. Issuers relying on ULOE must file a separmite notice with the Securities Administrator in ¢ach state where sales are to be, or have bren made.
If a state requires a payment of a fee & a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filedin the
appropriate states in accordance with state law. The Appendix 10 the notice constitutes a pant of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal nofice will not
result in a loss of an avallable state exemption unless such exemption is predicated on the fling of a federal notice.
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™
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past live years;
. Each beneficial owner having the power o vote or dispose, or drect the voie or disposition of, [0% or more of a class of equity securilies of the issuer;
»  Each exceutive officer and director of corporate issuers and of corporaie general and managing partners of partncrshlp issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director w General and/or Managing Partner

Fult Name {Last name first, if individual}

0din GP, LLC

1 Business or Residence Address - (Number and Street, City, State, Zip Codc)

‘Transamerica Cenler, 600 Montgomery St., 23" Fl.,, San Francisco, CA 94111

Check Box(cs) thet Apply: O Promoter O Beneficial Owner O Exccutive Officer O Director O Genera!l and/or Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Beneficial Owner DO Executive Officer 13 Director 01 General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

_Check Box(es) that Apply. 0 Promoter O Benefici! Qwner  DBExecutive Officer O Director O General and/or Managing Pariner

Full.Name (Last name first, if individugl) ~

Business or Residence Address (Number and Street, City, State, Zip Code) ,

Check Box(es) that Apply: O Promoter 0 Beneficial Owner 00 Exccutive Officer 01 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Check Box{es) that Apply: T Promofer O Beneficial Owner  © Executive Officer 0 Director O General andfor Managing Pariner

Full Name (Last name first, if individual}

Business or Restdence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: O Promoter D Beneficial Owner O Exccutive Officer O Director ) General and/or Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Slreet, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter  © Beneficial Owner O Executive Officer @ Director 0 Qeneral andfor Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sirest, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.}
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B, INFORMATION ABOUT OFFERING '

‘ Yes No
). Has the issugr.sold, or docs the issuer intend 10 sell, to non-accredited investors in this offering? .....cvveverccnns s o
Answer also in Appeadix, Column 2, if filing under ULQE.,
2. What is the minimum investment that will be accepled from any individual? ..o S__NA
Yes No
3, Poes the offering permitjoint ownership of 0 SINEHE MNItT ..o b " 0
4. Enter the infofimation requested for each person who has been or will be paid or given, directly or indirectly, any commissicn or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 11 a person tobe listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or siales, list the name of the broker or
dealer, 1f more than five (5) persons to be listed are essoclated persons of such a broker or dealer, you may set forih the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicted or Intends to Solicit Purchasers
(Check "All States” or check individual STESY ....creveecrire it s ALl Slates
(ALl _I[AK] _AZ] _ [AR]} _Ical  _[cor  _ICT1 _IDE]  _|BC] _fFL) _[GAl _MHD D]

I 1 ) R (1)) _[KsI  _IKY] _[LA]  _[ME] _[MD] _[MA] _[MI}  _[MN} _IMS] _[MO]
_(MT] _[NE) [NV _INH]  _[NJ] _[NM)  _[NY] _[NC}] _[ND]  _{OH} _[OK) _[OR]  _|[PA]
_Ry  _gscp _ISD) [N} _[TXT  _[UT]  _IVT] VAl _[WA] WVl _[W§ _[WY] _[PR]

Full name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicied or Intends to Soticit Purchasers

{Check "All States” or check iNdividual SIAIEE) ...occuvneecrneereerirmesranecs s sssrsssts smssssssssssmsssrssssssesssmssessmssssssmssssenennes. 1 A1l SIALES
_[AL] _JAK]  _[AZI  _[AR]  _[CA} _[cO] _[CT] _[DE _[@©C]  _[F] _{GA] _@n _[iD]
LR — [IN] _[A] _ IKS] _XKY]  _{LA]  _[ME] _IMD] _[MA] _[MI}] _[MN] _[MS} _(MO]
~{MT]  _[NE]  _[Nv] _[NH]  _{NJ)  _{NM] _[NY] _NC] _[ND]  _[OH] _{OK] _[OR] _[PA]
, IR} _(5C] - 15D] [N X [T IYT) VAT WAl WVl Wi _[WY]  _[FR]

Full Name (Last nante first, if individuat)

" Business or Rcsidcﬁcc Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Desler

States in which Person Listed Has Solicted or Intends to Solicit Purchasers

{Check "All States” or check individunl S!ates) 0 Al States
_IALY  _[AK] _[AZ] .[AR]  _[CA] _[co} _jcri  _[@DE] _([DC]  _[FL} _[GA] _[HI _[D]
-y _[IN] - 0Al - [Ks] _KYD LAl _[ME]  _[MDP) _[MA] M _[MN] _([MS}] _[MO]

_IMT] _[NE} [NVl _fNH) [N _[INM] _NY]  _{NC]  _[ND)  _[OH] _[OK] _[OR] _[PA]
-Ri} _18C) - [5D] _IINL _[TX] [T IVTE _IVA) _{WAl WVl Wi _[WY]  _{PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.,)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of xcurities included in this offering and the total amount
already sold, Enter "0" if answer is "none” or "zem." If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already cxchanged,

TYPE Of SECUTILY...co sttt s e s e s bbb s st et e

o Common o Prefencd

Convertible Securtics (including WamBRIS) ... s

Partnership Interests.......covoee.e..
Other (Specify ) AU
OBl ettt st b s b bR e E RS R RS e e SR SRR SRR SRt s

Answer siso in Appendix, Column 3, if Ailing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the nggregate dollar amourts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securitics and the aggregale dollar amourt of
their purchascs on the total lines. Enter "0” if answer is "none” or "zero."

ACCTEAIIET TMVESIOTS 1vivvevetvrriressesirerasserssesmnas srsrmst et ese stses st 140080240402 RES L E 4R 1S RER A1 EbST RS S aen it smb bnsmranE
NON-BCCTCAITE INMVESIOLS .......cvevieviretiseierssrerersssnssarsssrsnssaresmss savsss passsms ieterasspassemss eresass sacaemtssssnsans

Total (for filings under Rule 504 00)Y} ..ot nvene s

Answer also in Appendix, Colurn 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months
prior to the first sate of securitics in this offering. Classify securities by type listed n Part C ~
Question 1.

Type of offering
RELUBLION A L orverrrosensrssersersinisesssssssssessosaresssesssniss s psaspanss sesastans s asbomssass ook bt 1es b detase benbassesssnss 1o

TOIAY ..ot estvessss s ser e raress s s rasarers e e s brst s b s2be RN TR0 b1 b snrt sassa e sb o0k ba s e b e A SR AR PR bR

a. Furnish a statement of all expenscs in conanection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amounl of an expenditure
is not known, fumish an estimate and check the box to the lefl of the estimate.

Printing and ENBraving COSlS. . rimiimsnmmmiisinnm s e issssns s sereteseassens e sesansssspsnat sesssass
L8BAY FLOS ittt ist st paa bt bbbt s aRb R s E L b 84 RS RR RS SEAER T SE s BaEA e E e

ACCOUNTINE FELS covrvriirnvinmcnmrarresiienannns

Sales Commissions (specify finders’ fees SEPATBIEY). ..o ccoceioes et bt et
Other Expenses (Identify) ...t s s e

TOLAL oo eeeeeeer st setses st sere s et s s ssbar e ssara s e e e rR L b ranE PR R rR TR SR Ve ReR LTS SR bR pa R OO

Aggregate
Offering Price

s
$..100,000,009

5
$__100,000,000

Number of
Investors

—_

Type of
Security

m)

a o -g g

Amount Alreedy
Sold

5o
$ 0
Aggregale

Dollar Amount
of Purchases

b 0

Dollar Amount
Sold

L B . ]

e

. 10,000

M o N

s




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b. Enter the difference between the aggregate offering price given in response lo Part C ~ Question
| and total expenses fumished in response to Part C — Question 4.a. This difference is the
"adjusted Bross proceeds tohe ISSUCT . s s s s seess $.99,990,000

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or propesed tobe used
for cach of the purposes shown, 1f the amount for any purpose is not known, fumish an estimate !
and check the box 1o the left of the estimate. The total of the payments tisted must equal the
adjusted gross proceeds o the issuer set forth in response to Part C - Question 4.b above,

Paymenis to
Officers, Directors, Payments To
& Affiliates ' Others
SAIALIES BN TEES.. .. vucrreeursrarsersrarsensarassoseresesssmesmserss s cssemsecssersos osermasemmsessrssreomiebsebbesiss o $ [} s
PUTChESE OF TR CEIALC. -.cvvcv. et esecre s sessrer sttt s e ss et s n b s s ms o et st s o 5 o 3
Purchese, rental or leasing and installation of machinery and equipment ................... o S o b3
Construction of leasing ofplant buildings &nd (BCHIES oo o 5 o S
Acquisition of other business (including the valuc of securitics involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuani to &
TIETEET) wevveveevsrresraressastvassieeseosnessossssessres e ahed bt byt S4RERS L4081 RSS 4R P RA RS REF R a1 o 3 o S
Repayment of Ndeb1edness. ... v e s 8] s o b
WOTKING CEPHAL. .11 1rsssesssesssssmsne s s oesessse s sosossassss o s oo o $ ® 599,990,000
Other (specify): o $ 0 s
(] I 0 $
COMMN TOAIS e rasisensinsissrs s et e s s e sar s st e aen s s sea s s e At ™ 5 'Q ™ § 99,990,000
Total Payments Listed {columntotals added)} ......c.ccoviomerimnrrenmimssimmsmisnersins & § 99,990,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IFthis notice is filed under Rule 505, the following signatuze constitutes
an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paregraph (b)(2) of Rule 502.

Issuer (Print or Type) ' Signatyre J , Date
Odin Partners, L.P. é’w,{/] ﬂ { W December 6, 2006
7

as sole wember of te

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gary K. Hiatt '_ Director of Pantheon Yentures Inc. ) sem‘ P&V\ hhe
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}




